- G CYANAMID RECEIVED

American Cyanamid Company PRIVLL-SECTION
Agricultural Division
P.O.Box 817
Hannibal, MO 63401
(314) 769-2011

September 24, 1990
Federal Express 8317225405

Mr. David A. Wagoner, Director

Waste Management Division

United States Environmental Protection Agency
Region VII

726 Minnesota Avenue

Kansas City, Kansas 66101

RE: Request for Modification of RCRA Part B Permit MOD050226075

Dear Mr. Wagoner:

The purpose of this submittal is to formally request a
modification of the RCRA Part B Permit MOD050226075 issued to
American Cyanamid Company for the operation of the hazardous
waste management facilities servicing Cyanamid's Hannibal,
Missouri, manufacturing facilities. This request is made in
response to changes made 1in the federal hazardous waste
management regulations as published in the March 29, 1990,
Federal Register (pages 11798 - 11877).

The referenced information contained in the Federal Register
changes the previous definition of the "toxicity characteristic"
hazardous waste category from wastes defined by the previous
analytical procedure entitled Extraction Procedure (EP) to a new
analytical procedure entitled Toxicity Characteristic Leaching
Procedure (TCLP). As a result of the changes in the definition
of Toxicity Characteristics category of hazardous wastes, there
are several waste streams and waste management facilities at
Cyanamid's Hannibal Plant that will now be included in the RCRA
hazardous waste management program.

As a result of the new Toxicity Characteristics (TC) definition,
four previously non-RCRA waste streams presently being managed
in existing facilities at the Hannibal Plant may now be
considered as RCRA hazardous wastes. As a result of this
reclassification, we are requesting a modification of our
present Part B Permit to include these waste streams in our
presently RCRA-permitted waste management facilities and to
include existing previously non-RCRA waste management facilities
that are presently managing these waste streams which will now
become a part of the RCRA program.

The change in the regulations will result in the
reclassification of several of our existing facilities including
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one incinerator, two waste storage tanks, and a container
storage area from non-RCRA to RCRA waste management facilities.
We have utilized the EPA RCRA Part A Application forms as a
format to provide a description of the newly classified waste
streams and additional waste management facilities that will be
included in our modified RCRA Part B Permit. We have included
a completed revised Part A Application as an addendum to this
submittal to provide the required notification for a Part B
modification in accordance with 40 CFR 270.42 and guidance
provided in the March 29, 1990, Federal Register regarding the
new Toxicity Characteristic regulations.

As a result of our review of the new Toxicity Characteristic
regulations and after discussions with MDNR staff, we are
somewhat unclear as to how the MDNR and EPA are going to
coordinate the implementation of the new regulations. We are
submitting our request for modification of our RCRA Part B to
both your office and the Missouri Department of Natural
Resources to inform both programs of the applicability of the
regulations to our facilities. As we have worked together on
the development of our present RCRA Part B Permit, we anticipate
a continued joint effort on the development of the requested
modifications. After you have had an opportunity to review the
enclosed information, we would appreciate guidance on completing
the modification procedures.

We look forward to working towards the successful completion of
this project. If you have any questions with regard to this
submittal or require any additional information, please contact
me at 1-314-769-2011, Ext. 2268.

Sincerely,

AMERICAN CYANAMID COMPANY
Agricultur Division

J. B. Willett, P.E.
Manager, Environmental Services

JBW/dep
enclosure

cc: Mr. John D. Doyle, P.E.
Chief, Hazardous Waste Management Section
Waste Management Program
Missouri Department of Natural Resources

Mr. Charles S. Decker, P.E.
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(Read the “‘General Instructions’’ before starting.) 13 - I T3 &L
- “SENERAL INSTRUGTIONS

It a preprinted lsbel has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross

through it and enter the correct dsts in the
sppropriate fill—in area below. Also, if any of
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the preprinted data is absent (the sres to the
left of the /sbel space lists the information

. that should appesr), provide it in the
PLEASE PLACE LABEL IN THIS SPAC oroper il "arsa) below. 1 the Isbel I

s

LVI. FACILITY

AR

complete and correct, you need not complete
items I, Mil, V, and VI (except VI-B which
must be completed regardiess). Compiete all
items if no label hes been provided. Refer to
the instructions for detailed. item descrip-
tions and for the legsl authorizations under
which this data is collected.
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Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to detsrmine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of thess forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—fsced terms.

MABK X' ‘ e
SPECIFIC QUESTIONS . SPECIFIC QUESTIONS vas | no -

V&S | NO Af:':::ld A;::NID
. B. Does or will this facility (e/ther existing or proposed)
A. Is this facility s publicly owned trestment works
which results in a discharge to waters of the U.S.? include a concentrated mﬁfm:' fughngmm or
(FORM 2A) X oqnmk: animal production facility ich resuits in a X
T T T discharge to waters of the U.S.? (FORM 28) T T =
C. Is this a facility which currently results in discharges D. 1s this a proposed facility (other than those described
to waters of the U.S. other than those described in | X : in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) | 24 o U FORM 2D} FTS T T
. F. Do il inject at this facility industri )
E. Does or will this facility trest, store, or"dispose of T o e his facllity ousuial or
hezardous wastes? (FORM . , X X taining, within one quarter mile of the well bore, X
i S WL % o tmdorground wumofdﬁnkk\qwm? lFOR.Mdl ETI ST T |
" water or other fluids which are brought to the surface H. g:l you or M'Lﬁ’h“' ‘a:}‘rcn'i:it m&':#&y;‘“:"fgm‘z‘
in connection with conventional oil or natural gas pro- processes . ng 4
? A process, solution mining of minerals, In situ combus-
duction, Inject fluids used for enhanced recovery of x tion of fossil fuel, or recovery of geothermal energy?
oil or natural gas, or inject fluids for storage of liquid .| Forma& . dihal . X
hzg%rbons? (FORM4) - 3a_| 3 36| : : ] 37 [ | %
. Is this facility a proposed stationary source which is J. Ts this faclity a proposed stationary source which i
ons of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions snd which will potentiailly emit 100 tons instructions and which will potentially emit 250 tops
per year of any air poliutant regulsted under the - per year of any air poliutant regulated under the Clean %
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an sttainment
attainment area? (FORM 5} w | o Ty srea? (FORM 5) o Ta 5]
lIl. NAME OF FACILITY
s T 1T 17 11 _ L g
S*®ippnerican Cyanamid Company Hannibal Plamntf "
18l -3sse —— . - 1)
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & titie) 8. PHONE (area code & no.)
’_c_ k] T 1 LI 1 1 I T ] LI 1 ] 1 L 1 1 1 LI 1 T LR T 1 1 ] L T 1] 1R
2i{Wwillett, Brad Envir. Manager 31 4517 6 9112 01 1} .
STIRT et b e - * ala ]l e ——wllHm %

V. FACILITY MAILING ADDRESS

A. STREET OR P.O. BOX
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VI. FACILITY LOCATION

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
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TINUED FROM THE FRON
VIi. SIC CODES (4-digit, in order of priority)

; A. FIRST 8. SECOND .
abiE ' { ] 0 g o o fspecify)
h?“ 2 8 7 9/*"F¥%ticide Manufacturing 712 8 3 3 Pharmaceutical Manufacturing

eriered sslis - 1%

; C. THIRD D. FOURTH
R A 1 '

&4 ' T T fspecify) ; (specify)
7] 2 0, 4 8 Phosphate Animal Feed oo
3118 - 3

Viil. OPERATOR INFORMATION

. s the name listed in

A. NAME Ol
78 (R VR R R ) P | ICI ok T.ldl ICI | T [ e L PR T B R P R Gl (T R S A i il 8 o Iti-A also t
7 i anama1l o m an :
BAme‘r‘lc,aLn,..y...,A.,..L.pll.y‘....,,..L,....%YESDNO
18 | 1e " (1]
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “‘Other’’, specify.) D. PHONE (area code & no.)

— F = FEDERAL M = PUBLIC (other than federal or state) (specify) = T T T
" S =STATE O = OTHER (specify) P Al- 31 41176 9120 1.1

P = PRIVATE e s | %6 - 18] 40 = 3t __:g‘ - ] |

e E. STREET OR P.O. BOX

P R e T N I R B TR 7 U [ [ G FRE SO e W W T (e PO 0% SN (R o e |

PR i " A A A A i Bl " v 4 n

P n A
- : 2
F.CITY OR TOWN G.STATH H.zIP coDE [IX. INDIAN LAND
I3 [ N SN N BN B B SO H B B O R N L N L N O NN N BN BN B 1 U T T T s the facility located on Indian lands?

8iHanuibal ooy, [MON6 34011 CIves  EINO
18 i€ » 40 4 42 7 - L1
X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clr ] | G BRI S R v S SESE N WS T TN | Sl *})a | A M SO AR AR L ‘I | R S PR 5
g N MA Ol Ol Ol 01 lj 71 ll 6l A ' 1 9 P ok i X s A 1 1 A 1 1 A L
3 16 j12 18 - 30 18] 16 17 18 - 30

8. uic (Underground Injection of Fluids) E. OTHER (specify)
€LY L  Jae) e P R PN Rt INSCH RSN RS (RN AN AR ) B ) | R N SCE N S RN FE | R KN A | (specify)
91U et Trgiet o W o St MR Rl e > S TG e o S s s
(03 X3 (18 K R it s 30 | I8jVe [ 17 ] 08 - 30|
b0 G RECRA (Hazardous Wastes) . K. OTHER (specify)
(3 2 3 NS SE S N RRDE BEC vEE ERo DIEES FRNST N | [ K W) SR R B S M S T e TG SN e ) (specify)
9 R ‘ MA Ol Dl O 5‘ O 21 2| 6! OA 71 51 p ; e 1 A A A e ki A A 1 s L
18 16117 [} = + - 10 18] 18 17 18 - 30
XI1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. Map included in Original Part A Application

Xil. NATURE OF BUSINESS (provide a brief description

Agricultural chemical manufacturing facility--pesticides, pharmaceuticals, animal feed
supplements.

Xill. CERTIFICATION (see instructions.

. 4 certify under penalty of law that | have personally examined and em familiar with the information submitted in this application and all

attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
| application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
| false information, including the possibility of fine and imprisonment. - :

- vy . = £ .
A. NAME & OFFICIAL TITLE (type or print) B. SIGNAT/URE C. DATE SIGNED
p /

e
( //

|/
/

D. E. Warren, Plant Manager ?'
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(fill—in areas are space U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
L P HAZARDOUS WASTE PERMIT APPLICATION e e
g EP 3 Consolidated Permits Program FiMlo|plols|ol2]2l6lo]7]5 1
RCRA \’ (This information is required under Section 3005 of RCRA.) - L
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS
PPROVED (yr, mo., & day) - N

. = 24 = 29 B .

Place an *X"* in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a <
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, egter your facility’s

EPA 1.D. Number in Item | above. 3
A. FIRST APPLICATION (place an X" below and provida the appropriate date)
[j 1. EXISTING FACILITY (See instructions for definition of ‘‘existing” facility. 2.NEW FACILITY (Complete item below.)

Complete item below. ) T

k0 FOR NEW FACILITIES,

PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) L o T T or7 O N Hav] DPERA-
£ YR. Mo. 'L DAY ] JoFRATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I T T [or.mo. & Sov) GrS
8 | [ (use the boxes to the left) EXPECTED TO BEGIN
78 I3 74 78128 27__78

;_ A JTEE D IAP;LICWATI ON (place an X"’ below and complete Item I above)

[C1. PACILITY HAS INTERIM STATUS [X]2. FACILITY HAS A RCRA PERMIT

7
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codef(s) in the space provided. |f a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount. . ) . '
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. ’

PRO- APPROPRIATE UNITS OF g PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE. DESIGN CAPACITY —__PROCESS  CODE  DESIGN CAPACITY
Storaga: - Treatment:
CONTAINER (barrel, drum, etc.) 801 GALLONS OR LITERS TANK TO0f GALLONS PER DAY OR
TANK 802 GALLONS OR LITERS LITERS PER DAY
WASTE PILE . $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
Dispoen: IR AR
INJECTION WELL v D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forfhi'sical chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR *  processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR . the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ;
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . «ivc ¢ s v vomwwonin G LITERSPERDAY . . ... ..... v w W ACRE-FEET. . . .« s ¢ ¢+ s v s s 4 65 s & A
LITERS . .. . . i ¢ttt e nnoseos L TONSPERHOUR . . . ... ¢4 . . D HECTARE-METER. . . . . . ¢ ¢ s 0¢ 00 F
CUBICYARDS . . . . ... v oo v v v v Y METRIC TONSPERHOUR. . .. .. .. w ACRES. . . . v vttt v v o v o v nanas -]
CUBICMETERS . . ... .. ¢¢c000% c GALLONSPERHOUR .. ........ E HECTARES . . . .. ... ¢ ¢ o6 0eaasn Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . . . .. oo oo H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

P—'- T/Al ©

¢ DUP OO L N AN

1 2 - 13] 14 13

5A.PRO— B. PROCESS DESIGN CAPACITY FoR EA-PRO B. PROCESS DESIGN CAPACITY : FoR |

. 558 soamrlorEiian ) C285 + oo 5 |orEia

Py 1. AMOUNT p .

22 st {speclfy) ?"37 ONLY _Eé ey 7"3:: ONLY
CECEN T (1) - Y] Ay G TEENNTE TN - 77 ] (a» _-—— 33

X-1S510(2 600 G 5|T{0|3] 4,560 - E |

X-27(0|3 20 E 6 |slol2| 12,600 G

1|s|o|1| 30,000 , G 7 |slo|2| 15,000 G

2 | s| o] 2| 360,000 ' G 8 |slo|1]370,000 ¢

3iTtiol3] 1,890 E 9 {s|o|2]129,000 vl le :

4 | s|o] 2| 833,000 i G l 10{ 1|0} 1 _366. . ’ Jd |E}- L_
(LB TN 1 traia -ﬁ’__:r"‘j_m- »_ - ;.;_. ' .'.‘“A,',._—'_-_r R e Y ,.:_l’_“ u‘fﬂh‘%‘-‘ -"..13
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Continued from the front.
1 PROCESSES [ cornnve
€. 3PACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04''). FOR EACH PROCESS ENTERED HERE

INSLUDE DESIGN CAPACITY.
1

DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
«[a. rro. B. PROCESS . . 1 com
@| CESS SrnuTlorriciaL| o SESS ) Sr T |loFFICIAL
'i'g Bty 8 bhneairy) | aomE | MLy '53 (fram list B i SURK | oL
& nter [ e
22| adove) code) a2z above) & : gond:}r
CERTEIT) = Al = de - 18 ]9 - 37 s 29 - 32
X-11S10(2 600 G
X-3T|0]|3 20 E
11|T(0|3 3,165 E
6 - sl s < 27 28 20 PR T [TEECETY kD) - 27 (30 ) -

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HA US WASTE NUMB| — Enter the four—digit number from R, Subpart or each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE ~  CODE METRIC UNIT OF MEASURE CODE
POUNDS., v o s wvwiss s s awns oansiinsden 3 KILOGRAMS . . .. .. ..ot vuennnnnn... K
WOMS: %658 5 5 504 8 LHFE & s sinbwom o a omo T METRICTONS . . ... .ivveinonnnnn.,.. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in item 11}
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.
"3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimeted 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an e.cimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. .

A.EPA ; c.unIT D. PROCESSES i |
g y HAASZTA!RNDO. B, ESTIMATED JENNLIAL, O:UM“!:A. 1. PROCESS CODES 2 P;:CISS Q;’CRl"lON Erbl
32 [lentercoaer| CUANTITY OF WASTE L) _(enter) (if a code is not entered in D(1))
1 LI | LI T 1 R i
X-1|K|0{5]4 900 Pl |[TO0O232DS8O
LR L LI T 1 T 1
X-2|Djolo|2 400 Pl |T 03D8O
LI | T T T T
x-3|D|olo |1 100 Pl [To3Dso o
[~ T T 1 .—l T
X4|Djo|0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 ‘ ) CONTINUE ON PAGE 3
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Continued frof 2. ,
NO T'Er": Phor-rocrg::gt;is page before completing if you have more than 26 wastes to list. Form Approved OMB No. 158-S80004

R 1 e mier ot PATE 17 \} FOR OFFICIAL USE ONLY
[3 /Al €© (3]
W] M ol plosia22eds |l W DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
& EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL oL A
£g WASTENG| GUANTIT el G o e RS
FTY o FT] s 3 27 - 29 z1l-‘u 21r -jy_z
1 [Pl o9 4 1 T| [S O 1{s 0 2{T 03
¥ 1 T 1 1 T T 1
2 |kol3ls 8600 T| [S02/TO3
T T T T 1 T i T
3 Ko 39 5 T SO0O1LTO3
T ¥ T T 1 1 1 T
4 Iplolols 10 T| |s 01T 03
T 1 T T T T T T
5 |¥|o]o]2 5 T| {[s01/so02/To03
T I T T T T T T
6 |Flo|o|3 5 T| |s02/T 03
T T T T T 1 T—T
7 |Frlolo|s 900 T| |S 0 2T 03
VT T 1 T T T
8 lul1]e6l1 5 T| |S 0 2|T 03
T 7 T T T 1 T T
9 |uj2/2/0 1 T| {S02{T 03
LI T T T 1 | Bt
10 [ D]l ol ol 3 22500 T| (SO0 2|{T 03
] T T T 1 T T T
11 | pjojo|1 1750 T{ [S 0 2{T 03
IR T 1 T 1 T T
12 {p| o] 0|7 500 T S01
1 T LR L T 1
13 {Dlo| 2|1 750 T S01{S02(TO3
T UL 2 B T
14 | Dj 0] 2| 8 226,500 T SO01{S02{TO1{TO3
1 T T [} I 1 T T
15D/ 0] 4|3 7,000 T S01/s02(TO03
I [ T T 71 T T
16
T I 1 T T T T T
17
1 T 1 1 1 ] T T
18
T I T 1} T 1 1 1
19
I i T T 1 1 T 1
20
T I I T 1 1 T T
21
T L T 1 T 1
22
I T 1 T | T T T
23
T T T 1 T T T T
24
| T P T 1 T T
25
26 LI LI T 1 T T
. 27 < ) 3¢ | 27 WENCHTE FTACEET T T W
EPA Form 3510-3 (6-80) ‘ .o CONTINUE ON REVERSE
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Continued from the front.

lV DESCRIPTION OF HAZARDOUS WASTES (continued)
E USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1

Not Appiicable

EPA 1.D. NO. (enter from page 1)

0

s e

F 0{D}{0{5{0}2{2/6{0|7|5] T¢g

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LONGITUDE (degrees, minutes, & seconds)

LATITUDE (degrees, minutes, & seconds)

319((5]1 110 91111215 415

S 66 67 68 69 -~ 71 8. - 7. 75 76 v R ()

VIII. FACILITY OWNER

@ A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information’’, place an ‘X"’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
12 118 3 S3 _|36 L 1] 59 . (1] 82 » [ 1]
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
LS. <
b3 15 4 = 4 4 A o 1

IX. OWNER CERTIFICAT[ON

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

r

A. NAME (print or type)

B. SIGN’A}‘-’U? C. DATE SIGNED
D. E. Warren, Plant Manager

/// / » t/}él//;/ )
X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s/gnlflcant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIG ATurE C. DATE S}GNED

/5PN Yedlfo

D. E. Warren, Plant Manager-




Form Approved OMB No. 158-S80004

Continued from page 4.

V. FACILITY DRAWING (see page 4)

-

Please refer to attached drawing.
Figure III - 3 - Hannibal Facilities Plant Layout.
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